recurrent twitchings of face; right thigh and foot swollen and blue. Spasticity of both lower limbs and of left arm. Died, with respiratory failure, twenty-four hours after admission.
Post-mortem examination showed an area 3 cm. diameter of subperiosteal hamorrhage on surface of left parietal bone, and a very extensive right-sided tentorial tear, the whole of the right margin of the tentorium being separated from its attachment. Large mass of dark blood-clot (5 cm. diam.) immediately above and posterior to the cerebellum, and several drachms of dark fluid blood in posterior cranial fossa; blood-stained cerebrospinal fluid in ventricles. Contusion of adductor and flexor muscles of right thigh. Both lungs engorged, with scattered patches of atelectasis throughout, principally right and left bases.
Bilateral suprarenal hemmorrhage following breech delivery.
Specimen.-Large area of hsemorrhage (1-5 by 2 cm.) seen involving the lower half of the anterior surface of the right suprarenal, which latter measures 3 cm. by 3.5 cm. The upper pole has been removed for section, and the hbemorrhage is here seen to extend throughout the medullary region. There is a smaller area of haemorrhage (0.5 by 2 cm.) seen on the anterior surface of the left suprarenal. The Ivy C., aged 35, was sent by her doctor to the Derbyshire Royal Infirmary, in November 1932, complaining chiefly of dull pain in chest and legs, and some shortness of breath on exertion. No past illness. One healthy child born fourteen years ago. In 1929, menstruation, which had always been regular, ceased.
Until about two years ago had been slim, but since then had grown stouter; face and body had become dusky red, with some dryness of skin. In 1931 she noticed that though hair of scalp was falling out, hair had begun to grow on the upper lip and chin. She thought that lately she had become more hungry and thirsty than usual, and passed more urine; also noticed that she bruised more easily. No undue weakness, and in spite of her disahilities, could do her ordinary work fairly well. No headaches or palpitations. No difficultyin swallowing, or sense of suffocation. No subjective symptoms in her limbs such as a creeping or burning sensation.
Family history.-Nothing of importance. On examination.-A fat, plethoric, round-shouldered woman of a striking purplish-red complexion. Weight 8 st. 10 lb.; height 5 ft. Fat was evenly distributed over face, neck and trunk, the extremities having escaped. In fact, the feet and hands were quite small. No local tender collections of fat.
Face, trunk, and extremities florid and cyanosed. Cyanosis especially marked on face, forearms, legs, and upper part of chest. A large bruise on upper and outer part of right thigh. No purpuric spots, and on constricting the arm none were seen below. Skin dry, especially over legs, and in this situation somewhat of the texture of parchment. No cedema or pigmentation of skin, except on front of abdomen and on upper parts of thighs, where pigmented striae atrophicae were seen.
Hair on scalp thin, especially over forehead; normal on eyebrows. Axillary and pubic hair rather increased in amount: the latter was of feminine distribution. Coarse growth of hair on upper lip and chin, causing a somewhat masculine and virile appearance; also hair round the nipples, but no hirsuties on cheeks or rest of body.
No exophthalmos, no enlargement of thyroid, no tremor of hands, but pulserate ranged between 100 and 110, when patient was at rest, and was regular. Heart enlarged; apex beat felt in fifth space, four inches from mid-sternal line. This was confirmed by a teleradiogram. First sound booming at apex; second accentuated at aortic base. Electrocardiogram showed inversion of T, and T2, with left-sided preponderance. Blood-pressure was 205/155. This was examined on many occasions to exclude the possibility of the condition being paroxysmal. Radial and brachial arteries not felt to be thickened. No evidence of disease of bronchi or lungs.
Patient complained of indefinite pain in epigastrium and left renal region, but palpation of abdomen revealed nothing abnormal-such as a swelling, or resistance -suggestive of suprarenal tumour, nor could the kidneys be palpated.
Neuromuscular system: nothing abnormal, except that fundi showed blurring of the disc edges, the right nasally, the left nasally and temporally, No haemorrhages into the retinae seen. Visual fields normal (Mr. C. H. Bamford). No local or general muscular weakness.
External genital organs normal, with normal pubic hair of feminine distribution. Clitoris not enlarged. Uterus subnormal in size, the cervix being atrophic. The ovaries could be palpated. The atrophic changes could be explained by post-menopausal atrophy. No evidence of any change towards masculinity (Mr. N. L. Edwards).
During patient's stay in hospital, no undue increase in fluid intake or output was noticed, and there was no change in the appetite.
She was a cheerful, mentally alert woman, though self-conscious of the hair on the face, and of her ruddy complexion. Not drowsy. Did not complain of headache or giddiness. Her mental outlook remained feminine.
Urine: Trace of albumin, but no casts. Sugar found, but no ketonuria. Concentration for urea: first hour 2-4%.; second hour, 2-7%. The Aschheim-Zondek test on the urine was negative. No indication of increased hormonic output with regard to either ovarian or anterior lobe hormones, the uterus and ovaries of the experimental animals having remained quite infantile.
The following were the results of the first examinations of the blood. They were repeated on various occasions with much the same results: 
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Calcium and phosphorus examinations.-She was given a diet containing 0-97 grm. of calcium, and 1-08 grm. of phosphorus per day. After being on this diet for four days, the excretions were studied for the next three days, the periods being marked off by carmine, with the following results:
Calcium. (1) The ribs on both sides show multiple fractures, with considerable callous formation.
(2) The left ischial ramus shows an old united fracture.
(3) There is partial collapse of the 6th, 7th and 8th dorsal vertebrae.
(4) The radiological appearances are not suggestive of either generalized osteitis fibrosa, or metastatic carcinoma.
(5) The pituitary fossa appears normal.
(6) The shadow in the left renal region is probably a partially calcified suprarenal tumour, which may account for the high position of the left diaphragm, and the low position of the left kidney, as shown in the pyelogram, the calyces in which appear normal.
Operation (June 10, 1933).-Mr. G. Dyke removed a left suprarenal tumour about 6 in. in diameter. The patient's condition after oeration was satisfactory for about twelve hours. The temperature then rose to 106 ; the pulse-rate increased and the patient died.
Pathological report (A. H. G. ROBB-SMITH).-The tumour weighed 593 0 grm. It was of a yellowish colour, covered by a thin capsule through which it appeared to be breaking in places. No remains of the suprarenal body could be seen. The cut surface showed a solid yellowish growth in which there were areas of haemorrhage and degeneration. Microscopically the tumour has the appearance of an adrenal cortical carcinoma.
The right suprarenal gland appeared to be natural. All the bones examined showed an extreme degree of osteoporosis and some callous formation in the region of the fractures.
The bone-marrow showed evidence of active erythropoiesis. The uterus and ovaries were atrophic and had the appearances of typical postmenopausal organs. The pituitary gland was of normal size, but a differential count of the cells showed an increase of basophil cells, and in one place there was a collection of basophil cells 0-3 mm. in diameter, but it is doubtful whether this can be regarded as an adenoma.
